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NAME OF COMMITTEE (In Full)
American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. LOBO PAC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 492 01 09 2017
City State Zip Code FEC Identification Number
Albuquerque NM 87103
Purpose of Disbursement C 00497073

Contribution
Transaction ID : D177567

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. MCCONNELL FOR MAJORITY LEADER COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 225 S WASHINGTON ST 01 25 2017
SUITE 115

City . State Zip Code FEC Identification Number
Alexandria VA 22314
Purpose of Disbursement C C00548651

Contribution
Transaction ID : D177661

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2500.00

Senate H Primary D General ! !

President i

| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. MOVING AMERICA FORWARD Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 471 Birchington Lane 01 09 2017
City State Zip Code FEC Identification Number
Melbourne FL 32940
Purpose of Disbursement C C00375451

Contribution
Transaction ID : D177568

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 12500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;
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